The mission statement of The American Board of Plastic Surgery, "is to promote safe, ethical, efficacious plastic surgery to the public by maintaining high standards for education, examination, certification, and maintenance of certification of plastic surgeons as specialists and subspecialists." To effect this mission, the Board has seen the scope of its focus expand over the past several years in four specific areas: 1) Initial Certification. Perhaps the most important aspect of our mission is to define the qualifications and training required for initial certification and to conduct the examination of physicians who seek certification by the Board. In my seven years as a Director of ABPS, it has been my observation that improvements in both the Written and Oral Examinations have made these examinations more relevant to the qualifications we feel are paramount for Board certification. The Written Examination Committee has worked diligently to improve the quality of questions administered to assess cognitive knowledge in plastic surgery. Similarly, the Oral Examination Committee has sought to improve the fairness and consistency of the Oral Examination by adopting an analytical scoring system which accounts for variations in oral examiner severity. Changing requirements for future Oral Examinations will include adding a minimum number of cases which must be submitted during the case collection period, as well as requiring a distribution requirement such that all candidates demonstrate proficiency and experience within the broad range of our specialty. While pass rates over the last several years for both the Written and Oral Examinations have remained consistent at approximately 80%, in my opinion, improvements in both the Written and Oral Examination process are ensuring that we are certifying those physicians who best demonstrate the qualifications required to become a Board Certified plastic surgeon. 
2) Maintenance of Certification in Plastic Surgery (MOC-PS

-2009 Advisory Council Members
Examination which was given every ten years to a process where the Board's diplomates continually evaluate the methods in which they practice plastic surgery and how they deliver patient care. In an effort to make this process simple, worthwhile and educational, ABPS has spent a great deal of time and energy in improving its website for MOC-PS. All diplomates participating in MOC-PS can perform this activity on-line, submitting both documentation for professionalism, as well as completing one of the 20 tracer practice assessment modules (PA-PS) during a three year cycle. To complete the PA-PS modular requirement, a diplomate chooses ten consecutive cases of a specific procedure within a module for which their practice is focused, and inputs data from these cases into the board's website. After completing the PA-PS module, the diplomate will receive feedback as to how his or her practice compares to peers. While this task may seem initially daunting, I can assure you that completion of a PA-PS module is simple to perform and does not require a great time investment. It is the Board's sincere hope and intent that in the process of reviewing your patient outcomes, as well as how your practice compares to your peer group, that you will learn not only how to improve patient care, but also identify methods to modify your practice to improve patient satisfaction and safety.
3) Residency Prerequisite and Requisite Training. Over the last several years, the Board has worked in coordination with the Residency Review Committee in Plastic Surgery (RRC-PS) to improve the training of plastic surgery residents. In the Board's opinion, changes in plastic surgery training requirements were necessary to improve the consistency of training from program to program. The RRC-PS, in coordination with the ABPS, adopted guidelines in 2008 which attempt to standardize the prerequisite education in general surgery, ensuring a broad exposure to subspecialty surgery training, and to improve the standardization of requirements for plastic surgery training. The minimum length for residency will also increase from five to six years, with at least three years spent studying plastic surgery. These educational requirements will go into effect in 2010. From our perspective, the changes that have been adopted by the RRC-PS reflect the continued evolution of what plastic surgery encompasses as we broaden our base from our general surgery roots. 4) Ethical Issues. Throughout my term as a Director on the Board, it has been my observation that ABPS has focused greater attention to the significant ethical issues which confront our specialty, maintaining high ethical standards which are at the core of our mission statement. All candidates applying for the Written and Oral Examinations are fully vetted in terms of advertising issues, website reviews, letters from peers in their community, as well as pertinent issues from either hospital or state licensing boards. Any issues regarding ethics are evaluated by the Ethics Committee, and appropriate sanctions include a delay in admissibility to the examination process. Following initial certification, the Maintenance of Certification Program similarly strives to evaluate ethical issues and concerns regarding professionalism. The ABPS Code of Ethics is very similar to that of the American Society of Plastic Surgeons (ASPS), one of our sponsoring organizations, but is not identical. One of the most important roles of the ABPS is to protect the public by ensuring that Board Certification equates with physician integrity and safety. To this endpoint, currently 62 diplomates have had their ABPS certification revoked, primarily for loss of their state license.
In summary, I would like to thank all our diplomates for their continued support for the mission of the American Board of Plastic Surgery. In the continued evolution of plastic surgery, the Board will strive to be the organization that unifies our specialty, maintaining the integrity of plastic surgery from the public's perspective. The Board cannot be successful in this mission without the strong support of our diplomates. Voluntary contributions by the diplomates account for over 20% of the budget and allows the Board to function at the current level. Through your help the ABPS will continue to represent the highest standards of excellence signified by Board Certification in plastic surgery. By the end of the year, a total of 863 diplomates participated in the program, entering data and reviewing performance on ten consecutive cases of a specific operation. The Board's small but hard working and dedicated staff provided assistance to those who needed help in uploading the required information on the Board's website. During the process, the staff received a number of comments and questions from the diplomates, as they completed this assignment. Some objected to the principles of the program and others simply needed assistance in navigating the information technology. However, most of the diplomates who participated found the exercise informative and educational, especially when they received the feedback data comparing their performance in practice with national peers. The question they asked most frequently was "Why do we need to do this?" The answer to this question goes back to the basic reasons for the establishment of the Maintenance of Certification Program. The simple answer is: If the American Board of Plastic Surgery and its 23 other colleague boards at the American Board of Medical Specialties (ABMS) do not evaluate the continuing competence of the practicing physicians, someone else will.
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The public is making more and more demands on physicians and their oversight agencies such as certification boards, state licensing boards and hospital credentialing committees to assure that physicians are continually competent. A resurgence of interest in the quality of medical care is "out there" more than most of us realize. Our patients, big business, managed care plans and the government are all demanding more. Over the past few years there has been a rapid emergence of consumer/purchaser movement over physician accountability. Self regulation of physicians is being questioned by government agencies.
All of the above are empowered by publications such as the Institute of Medicine (IOM) report To Err is Human: Building a
Safer Health System, released in the year 2000, that reported that more people die annually in the United States from medical errors than from breast cancer, AIDS, or motor vehicle accidents. The revised follow-up report from the IOM: Crossing the Quality Chasm: A New Health System for the 21 st Century, was published in 2001. This was a discouraging report on the state of the American healthcare delivery system, identifying areas that must be improved by all entities involved in healthcare, including accreditation agencies and, of course, certifying boards. Big business is also interested in what physicians do and their health plans encourage employees to use hospitals and physicians that are the safest. The National Quality Forum, a Washingtonbased non-profit organization to study quality in medicine, represents all aspects of the healthcare industry including research and academic entities and accrediting bodies. A report from the Pew Health Professions Commission boldly stated that the goal of certification should be continuous self assessment, that there should be a move towards national standards and that accreditation or certification should be re-conceived as a "facilitator for improvement in the actual service delivered to patients."
We all realize there have been major changes in the science base of medicine and enormous strides have been made in the abilities to measure what physicians know and what they do. The public realizes we have the ability to develop measurement tools and they want to know why we are not using them. Outcome studies in the specialty of plastic surgery, as well as in all of medicine have not yet been sufficient. The Part IV evaluation of the Tracer Procedures is the Board's attempt to measure what plastic surgeons do and to record outcomes. Everyone realizes that improvement cannot occur without measurement, and the PA-PS program allows the Board to provide the measurement tools needed for improvement.
Another reason that the Board needs to assure the public of the continuing competence of a plastic surgeon is the rise of competing credentialing processes of other boards not approved by the ABMS. These self designated Boards, many of which focus on cosmetic surgery or other aspects of plastic surgery, are also interested in demonstrating the quality of the physicians they certify. It is therefore obvious to the ABMS and its component Boards that the opportunity for studying and measuring performance in practice of individual physicians is ideal through the MOC programs.
In his chair report, Dr. James Stuzin described the mission of the Board. It is clear by our mission that the public is the Board's constituency. To fulfill this mission and satisfy our constituents, the Board has increased its efforts and programs to assure the public of the continuing competencies of our diplomates. My goal is to highlight important areas of concerted effort:
THE AMERICAN BOARD OF MEDICAL SPECIALTIES
The Board serves with 23 other Boards and the convening organization, the American Board of Medical Specialties (ABMS) to form the "Board Enterprise." Because of the clear erosion in the public trust of the ability of physicians to manage themselves through self-regulation, the ABMS has embarked on an aggressive initiative to enhance the public trust
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Continued from page 3 by this enterprise. The goal is to establish the boards as the premier trusted agents that focus on the public's interest in the need for a safe and high quality physician workforce through board certification. At ABMS, I sit on a new Task Force that is charged to design and implement a series of new program initiatives that will strengthen the Boards' roles as the public trust agents. Some of these programs involve the development of an ethics and professionalism task force and program, an external work group to interface with such organizations as third party payers, a health and public policy committee and government affairs program to establish the value of the Board Enterprise with healthcare regulators. A learning collaborative on the topic of MOC will provide all Boards a forum to show how their MOC programs are producing specialty-specific outcome results. At the ABPS, we are proud of the recognition we have received for our seminal program in evaluating outcomes, and we believe that it will continue to be a featured program in the future.
MAINTENANCE OF LICENSURE
The Federation of State Medical Boards (FSMB) is the convening organization for all state licensing agencies for physicians. Through the ABMS relationship with FSMB, we have learned that even those holding permanent Board certificates as lifetime certificate holders could face increased requirements when renewing a state medical license. A draft policy under consideration by the FSMB proposes that re-licensure should become more comprehensive, requiring physicians to demonstrate continuing skills and knowledge in their areas of practice. As proposed now by the FSMB, the Maintenance of Licensure (MOL) process will closely mirror the ABMS requirements for Maintenance of Certification. The FSMB, over the past five years, has evaluated the deficiencies in the current licensing systems. Licensing now relies only on CME to assure continuing competence after initial licensure. The current state systems are reactive rather than proactive, measure process rather than outcome and show a lack of collaboration of the organizations necessary to evaluate competencies in physicians. The FSMB has recognized the need for change to better protect the public. Accordingly, guidelines were developed in the past year by the FSMB that state that MOL should support a commitment to lifelong learning and improvement in practice, that MOL should be developed in collaboration with others, not be overly burdensome to the individual practicing physician, provide a flexible infrastructure to offer a choice of options, and balance transparency of the system with privacy protections. The ABMS Maintenance of Certification programs, as evidenced by the MOC-PS program of our Board should be able to address the concerns of the FSMB and the state licensing boards and take advantage of activities physicians are already doing to demonstrate their competence, and use these activities to satisfy licensing requirements. Therefore, those who have already completed MOC requirements may be able to use these when the individual states begin to require MOL. In my opinion, it is far better for the licensing boards to evaluate physicians in their individual specialties rather than require general medicine examinations for re-licensure. No one expects that this will be implemented right away, but the draft policy will likely be considered by the FSMB House of Delegates at their meeting in May of 2009.
PAY FOR PERFORMANCE
There is growing interest nationally on the part of private health insurers to establish systems to measure the quality of performance in practice of the physicians they reimburse. In general, point systems are being developed that physicians will be asked to satisfy in order to receive increased reimbursement on a regular basis. The Board has been contacted by such groups and we desire to work together with the insurers to allow MOC-PS, which demonstrates improvement in practice performance, to be used as one of the measures of quality for improving pay for performance. This rapidly growing interest on the part of private payers should be a benefit to those in the specialty who participate in MOC-PS.
NEW PUBLIC MEMBERS
At the beginning of this decade, the Board studied the process of adding a representative of the public to the Board as a voting member. The public member was defined as a distinguished non physician who is knowledgeable in matters related to plastic surgery and health affairs in general, with experience that is deemed by the Directors to assist in accomplishing the mission of the Board. In May 2001, Senator Liz Figueroa, a State Senator from California, was the first public member elected to the Board, serving as a director and voting member until May 2007. Because of Senator Figueroa's contribution, the Board decided to elect two public members to succeed her. Thomas A. Shannon, PhD and Janice Savin-Williams were elected at the annual meeting in April 2008. They will serve for an initial term of two years, with the option of two additional terms. They are participating in the work of the Board, and vote as full directors of the Board on the policies of certification. They are asked to bring viewpoints of the public to the deliberation of the Board. Dr. Shannon is a bioethicist who brings a perspective from the public to the ethical practice of plastic surgery. Mrs. Williams, an investment banking executive based in New York City, is prominent in multiple non-profit organizations. Biographical sketches of the new public members are presented in this Newsletter.
EDUCATION COLLABORATIVES
In closing I would like to recognize and thank the Advisory Councils of the ABPS. Members of the current councils, appointed by the major societies in our specialty, are listed on page 2. They have been invaluable in developing the details of the Tracer Procedures and other aspects of the MOC-PS program.
Because of our mission to serve the public, the Board is not a membership organization and therefore does not provide membership services to practicing plastic surgeons. The educational programs needed to improve knowledge in order to sustain high quality practice are provided by the many societies in our specialty. The Board is grateful for their help in making MOC-PS a reality. 
Alert to Senior Partners About Advertising
Candidates are not permitted to advertise any status with the Board until certification is achieved. This includes use of the term board qualified, board eligible or board admissible. Senior partners and practice managers should check all advertising with new physicians in the practice. The Board defers candidates in the examination process for one year for misstatements, however inadvertent, of board status. Candidates are responsible for misleading advertising, no matter how inadvertently placed. 
Board Website
MAINTENANCE OF CERTIFICATION (MOC-PS) PROGRAM
The 5 • Enter data on-line from 10 consecutive cases of a single tracer procedure such as breast reduction or carpal tunnel.
• Review benchmarking report.
• Complete the Action Plan for Improvement.
• Complete an MOC-approved educational activity aligned with the tracer procedure such as one of the 20 MOC-approved PRS on-line articles or one of the MOC courses held at the national meetings. STEP 2 Professional Standing Update which requires diplomates to:
• List medical license, hospital privileges, outpatient facilities, society membership and peer evaluations.
• Upload the CME summary report(s) for the current and previous CME cycles from the ASPS website, or upload CME documentation confirming CME 
NOTE:
The Board Office will send mailings and e-mail notices to the applicable diplomates prior to any deadlines. Be sure that your e-mail address is updated on your Physician Profile. The ongoing support of the Diplomate Dues request has been gratifying. Since 1999, over 70% of our diplomates have responded. The income from the Dues has greatly assisted the Board in its operations and its mission, and has been especially helpful in defense of the standards represented by the ABPS certificate and development of web-based procedures.
DIPLOMATE DUES AND MOC-PS ANNUAL CONTRIBUTION
